UNITED STATES OMB APPROVAL
ECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
Washington, D.C. 20549 Expires:

Estimated averags burden

FORM D hours perfresponse ...... 16.00

TICE OF SALE OF SECURITIES _SECUSEONLY__
PURSUANT TO REGULATION D,
53 |

- | | /g“%rf// 7z

_FORM D

SECTION 4(6), AND/OR _ 1
NIFORM LIMITED OFFERING EXEMPTION L ” ” ” ” ”
06806

Name of Offering (E}check if this is an amendment and name has changed, and indicate change.)

Applied Optoelectronics Series E Conveible Voting Preferred Stock L
! Filing Under {Check box(es) that apply): {7} Rule 504 [ Rule 505 [7} Rule 506 [7] Sectian 4(6} [ vLoe i
- Type of Filing: New Filing [[] Amendment :

i

f| A. BASIC IDENTIFICATION DATA |
| 1. Enter the information requested aboul the issuer ) |
I

|
|
I' Name of Issuer {[] check if this is on amendment and name has changed, and indicate change.)

Il Applied Optoelectronics, Inc.

| Address of Executive Offices (Number and Sirect, City, State, Zip Code) Telephone Number (Including Arca Code}
'i 13111 Jess Pirile Bivd., Sugar Land, Texas 77478 - [281-295-1800

'I Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
l| (if different from Executive Offices)

| Same Same

‘: Brief Description of Business
Develop and manufacture advanced optical components, including taser diodes, photodiedes, and related modules and circuitry for
applications in fiber-to-the-home, cable television, data communications, telecommunications, wireless, and spectroscopy.

" Type of Business Organization F’Rb
{7] corporation [] limited pannership, already formed [] other (please specify): ’ / ESSED

[] business trost {7 limited partnership, to be formed

Month Year JAN o 9 200?

Actual or Estimated Date of Incorporation or Organization: [[[J2] [§I7] [ Acwal [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) X ' v

GENERAL INSTRUCTIONS me

" Federal: .
iWho Must File: All issuers making an offering of securities in reliance on an ¢xemption under Regulation I or Section 4(6), 17 CFR 230.50) etseq. or 15 US.C.

77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC a1 the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or centified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549.

Capies Required: Fiyg (3} copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies nol manuaily signed must be
photocepies of the manually signed copy or bear typed or prinied signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer(and offering, any changes
theseto, the information requested in Par C, and any material changes from the information previously supplied in Parts A and B. Part Eand the Appendix need

not be filed with the SEC.
Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in Lhoslc states that have adopted

* ULOF and that have sdopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator, in each state where sales
arc 1o be, or have been made. If a state requires the payment of a fec as a precondilion to the claim for the exemption, a fec in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

_ this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resull in a {oss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption uniess such exemption is predictated on the

filing of a tederal notice. - :

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) requirad to respond unless the form displays a currently valid OMB control number. 1 of 9

L/\/\/\




e FEach promoter of the issuer, if the issuer has been organized within the past five years:

¢ Each bencficiat awner having the power 1o votc or dispese, or dircet the vote or disposition of, 10% or more of a ¢lass of cquity sccuritics of the fssuer.
e . Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issaers; and

0 s Each-gencral and managing partner of partiership issuers. !

- . " ]
Cheek Box{cs) that Apply:  [7] Promoter  [] Beneficial Owner Exceutive Officer  [7] Director [ Gcncralllandlor
Managing Partner

. Full Name (Last name first, if individual)
:l Lin, Chth-Hsiang

! Business or Residence Address  (Number and Street, City, State, Zip Code)

| 13111 Jess Pirlle Blvd., Sugar Land, Texas 77478 .

Check Box{es) that Apply: Promoter Beneficial Owner Executive Officer Dirccior General endfor
‘ ¢
. Managing Partner

Full Name (l.ast name first, if individual)

Kinsella, N. Stephen

Busincsé ar Residence Address  (Number and Strect, City, State, Zip Code)
3101 Avalon PI., Houston, Texas 77018

Check Box(es) that Apply: [} Promoter [} Beneficial Qwner [J Executive Officer §7] Director [ Gcncru:l and/or
Managing Partner

Ful) Name (Last name first, if individual)
't Black, Richard B.

X
Business or Residence Address  (Number and Street, City, State, Zip Code)
" 554 Clark Road, Tewksbury, MA 01876

Check Box(es) that Apply: Promoter Beneficial Owner Executive Officer Director General andfor
: .
. Managing Partner

 Full Name (Last name first, if individual}
Kang, Andrew ]
Busincss. or Residence Address  (Number and Street, City, State, Zip Code)
3804 Silverfalls Court, Plano, Texas 75093
Check Box(es) thal Apply: [ Promoter [} Beneficial Owner .[] Executive Officer [/] Director 0O General and/or

Managing Pariner
|

Full Name (Last name first, if individual) )
Yeh, Willlam '

Business or Residence Address  (Number and Street, City, State, Zip Code)
4708 Braeburn, Bellaire, Texas 77401

Check Box(es) that Apply: D Pramoter [ Bencficial Owner  [] Executive Officer f7] Dircctor J Gen:r?l.and!ur
Managing Partner

Full Name (Last name first, if individual)

Chiao, Stephen Sun

Business or Residence Address  (Number and Street, City, State, Zip Code)
10050 N. Wolfe Road, SW1 Suite 276, Cupertino, California 95014-2519

Check Box(es) that Apply: [:' Promoler [] Beneficial Owner [Q Executive Officer [f] Dircctor O G:ncré.l and/for
' Managing Partner
|

Full Name (l.ast namc first, if individual)

Chang, Nancy T.

Business or Residence Address  {Number and Street, City, State, Zip Code)
3323 Robinhood, Houston, Texas 77005

(Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this oﬂ’cring’?...........................'.. 0O =

Answer also in Appendix, Column 2, if filing under ULOE.
$ 3,896.00

I 2. What is the minimum investment that will be accepted from any individual? ... rererererensenesene s e e s
| ‘ Yes No
i 3. Does the offering permit joint ownership of a $INEIe URIY corv i s ]
"4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securitics in the offcnng
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or witha stalc
or statcs, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons ofsuch
. a broker or dealer, you may set forth the information for that braoker or dealer only.
. Full Name (Last name first, if individoal}
! Business or Residence Address (Number and Street, City, State, Zip Code)
]
1 Name of Associated Broker or Dealer
Slates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or cheek individual SIALES) oo ereonecmensiesiesrssmmm s s e sssmseneessies || AL States
[CT]
(MT) (NH NY]
(RI] (TN] A%
: Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
' States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individUal-SIALEE) ....ccvimrmerrmmrresssenermssmeressseresstsosssasmssmssssssssssnesssssssrassasasrissssssssssns | All States
[ME] (M1}
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STAICS) vrmreoerssiercesionsiorerssamsseecressamsssassssssassseemsssstsesmsermsssssnssmsssssrnssnmsneetn L A Stales
OoL] [N} [X5] (ME]
Mh M ™ M M MM [ NG [ [©H [0K) [OR] [PA]
[RT]
{(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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CONTINUATION A. BASIC. IDENTIFICATION DATA

2. Enter the information requested for the following:
o FEach promoter of the issuer, if the issuer has been organized within the past five years:

s . Each benéficial owner having the power to vote ar dispose, ar dircet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issuers.

. . N i
Check Box(es) that Apply: (7] Promoter  [7] Bencficial Owner [] Exccutive Officer Dircctor [ Gcncrs:l.andlnr
Managing Partner
|

Full Name (Last name first, if individual)
. Lin, Chewei
1i Business or Residence Address  (Number and Street, City, State, Zip Code)
1F, 531, Chung-Cheng Road, Taipei 231, Taiwan

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner [T} Exccutive Officer [ Director O Gc:ncrall snd/or
. . Manaping Partner
|

Full Name (Last name first, if individual)

I'! Business or Residence Address  (Number and Sireet, City, State, Zip Code)
! .
|!
;i Check Boxtes) that Apply:  [[] Promoter () Bencficial Owner [ Executive Qfficer [J Directer {7] General and/or
Mzanaging Partner
|

1
I
!l Full Name (Last name first, if individual)

|
U
) Husiness or Residence Address  (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: Promater Beneficial Owner Executive Officer Director General and/or
. )
: Managing Partner
|

Full Name (Last nam¢ firsy, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Premoter  [[] Beneficial Owner  [7] Executive Officer [] Director O General andfor
Manoging Partner
|

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Boxtes) that Apply; [ Promoter [:] Beneficial Owner (] Execulive Officer [:| Direetor [] General andfor
Mam;ging Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [ Promoter [[] Beneficial Qwner [7] Excculive Qfficer [T} Director [0 General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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L.

)

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

Aggregale
Offering Price

Type of Security

Amount Alrcady
Sold

$

errenreears §_20:803,288

.00 ¢ 20,803,288.00

O Common [ Preferred -

5

Convertible Securities (including warrants)

S

L3

Tl cecnreecnsres e seseress s e

¢ 20,803,288.00 ¢ 20,803,288.00

Answer also in Appendix, Column 3. if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
olfering and Lhe aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
pufchascs on the total lines. Enter “0” if answer is “none” or “zero.”

Number

Investors

- 58

Aggrepate
Dollar Amount
of Purchascs

¢ 20,803,288.00

ACCTERIE INVESIOTE cveu it e riinistreresssrssssss b ss s er s sbs e nanb st bas sans s b sesbab shossans it nasanrsnaranensasnrrassshant soen

s

NOR-ACCREAITEd INVEEIONS (.ot o st e st e st st B bR bbbt ot s SRR bbb b b 00000

b3

) Total (for filings under Rule 504 only) .oiviennn. b R s e
: Answer also in Appendix, Column 4, if filing undcr ULOE.

Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to datc, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of .

Type of Offering Sccurity

Dollar Amount
Sold

REBUIALION A oo eiiin e e e i i ara e e s s s S s b

Tt Lo ie i e e e R SR et b e b md et enreares

§ 0.00

a.. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subjéct to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrARSTEr ABEIL'S FEES (uovirirrvnriiimsismssriser s s sassases s s caat s s e pa s 440 R £ AR SRR oRE SRS PP A R4 ems abaR P

Printing and Engraving Costs . ...ocococevcnmricnconecmenriennns

Legal Fees......
Accounting Fees .,
Engineering FEes ......coemrmrnismmrnnsnsssrevaremssrerens

Sales Commissions (specify finders’ fecs separately)...
Other Expenses (identify) Finders' Fees .

TOUAL Lot tisiaibiinit i renerec et e neser e sgsnese s e p et sare e a4 9400 oA TR RS 4RO Pt P e e s a0 v R ve RS RO ATE VeSS RT AR e TR

40f9

SN DOCO0O0O8O00

)

s
§ 25,000.00

¢ 164,410.00

s 189.410.00



b.  Enter the difference berween the aggregate offering price given in response to Part C — Question 1
and total expenses fum:shcd in response 1o Pant C — Quesnon 4.a. This difference is the “adjusted gross 20.613.878.00
proceeds to the issuer.” T

5. Indicate below the amount of the adjusied gross proceed to (he issuer used or proposed Lo be used for

+ each of the purposes shown, If the amount for any purpose is not known, furnish an estimate and

check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

N ’ Payments to
; Officers,
Directors, & Payments to
‘ - Affiliates Others
Sé:larics NG D85 ovvvvaurinnssvensies s ssmss st snss s s s st e ettt serererere s sererecnss L] B 0s

| PUECRASE O FCAL EFIBIE 1 oevvvereseeverereemeeerasessesesaesres o saseessessssseesseseesre et s ssseas s et ssosssesees et oo s [} $_1.000.000.00
II " ]

‘ Purchase, rental or lcasing and installation of machinery

BN CQUIPIMENL cvuvvevrvi s rarssemssasearseess s sans s s s 8848 b4 448 e bbb s b R e s b Os $ 8,000,000.00
Construcuon or lcasmg of plant buildings and facilities .. -[]% 5_4.000,000.00 .
Acquls:uon of other businesses (including the value of securities mvulvcd in this
offering that may be used in exchange for the assets or securities of another
I' ISSUCT PUISUANT 10 & METBET} wocvrrecsscmsionserserereien SSO— I s 3,000,000.00
R(cpaymcnt of indebtedness O N RT RN RS———Y | . s )
WOrking Capital v issmmsssssssrsssessssssssssrsesssmsscrsssmonsssssmsssssssmsssssssssssssosssosssssssssssssssssmsssssasssssisss sssssanenes | 9 713 4,613,878.00
; Oiher (specify): ' ] - : 0s os l
|
! U 0Os 0s
i, ) . — .
"" (.?lumn Totals as 0.00 71 20,613,878.00
” Total Payments Listed {column lotals added) s 20,613,878.00

' Theissuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is fited under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
. the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

" Issuer (Print or Type) Signature Date
Applié;d Optoelectronics, Inc. % Z : December 12, 2006

" Name of Signer (Print or Type) Title of y{gncr_(Print or Type) |

* Dr. Chih-Hsiang Lin President and Chief Executive Officer
o . ATTENTION

Bk . Intentional misstatements or omlssions of fact constitute tederal criminal violations. (See 18 U.S.C. 1001.)

I : :
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